PRE-TRIP SAFETY CHECKLIST

This checkilist is to be completed for all planned trips outside the immediate local
area (greater that 100 miles) for Soldiers and ASMIS-2 is unavailable. It is to be
completed when Soldiers are going on trips even if not on official leave/pass. It will
help Soldiers, commanders, and other leaders ensure drivers and vehicles are
safe prior to departure and that the trip has been sufficiently planned (time, rest
stops, alternate drivers, anticipated weather conditions) to get safely to the

destination and back.

INDIVIDUAL ASSESSMENT

PRE- TRI P CHECKLI ST FOR LEADERS
Use this checklist when trips are planned. Apply risk
managenent controls if needed.

D scuss Hazar ds,
Ri sk, & Controls

Have you conpl eted an acci dent avoi dance course? YES NO
W11l your supervisor inspect your vehicle before travel ? YES NO
Type of Vehicle you' re driving
Choose: two-door car; 4-door car; station wagon or van;
| uxury car; sports car; 2WD SUV;, 4WD SUV; 2WD Pi ck- up truck;
4WD pi ck-up truck; motorcycle
Are you planni ng on wearing your seatbelt? YES NO
Are you currently taking any over-the-counter or
prescription medication? YES NO
Origin/Destination Addresses
Starting Address:
Destination
Addr ess:
Point of origin to destination
What tine of day are you traveling?
Type of roads travel ed on?
Pl anned rest stops/breaks
How much sleep will you have in the twelve hours prior to
starting the trip?
W11l you consune al cohol eight hours before or during your
trip? YES NO
Anti ci pated Weat her Conditions:
Travel distance one way:
Pl anned rest stops/breaks:
TRADOC Safety Plan
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Point of origin departure date and tine:

Expect ed destination arrival tine:

Return from Destination to Point of Origin

What tinme of day are you traveling?:

Type of roads travel ed on?

Pl anned rest stops/breaks:

How much sleep will you have in the twelve hours prior to
starting the trip?

Anti ci pated Weat her Conditions:

Travel distance one way:

Pl anned rest stops/breaks:

Point of origin departure date and tine

Expected destination arrival tine

VEH CLE CONDI Tl ON QD (Pre-1996) NEW
Does the vehicle have a valid State | nspected? YES NO N A
| NSURANCE: I's soldier's car insurance coverage up to date/current? YES NO
DRIVER S LICENSE: Does sol dier possess a valid driver's |icense? YES NO
S| GNATURES
Sol di er Pl anning Trip:
Nare/ Rank/ Si gnat ur e: DATE
Super vi sor:
Nane/ Rank/ Si gnat ur e: DATE
Dat e assessnent conduct ed
Leave/ Pass/ Hol i day
TRADOC Safety Plan
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